Intussusception has been reported following the inversion of the appendical stump by the usual method practised in the operation of appendicectomy : the risk of its occurrence is sometimes given as a reason for abandoning this 204 THE INDIAN MEDICAL GAZETTE [April, 1947 method of covering over the appendix stump. figure 3 ). When this loop was opened it was found to contain intussuscepted bowel and mesentery. The apex of the intussusception had reached the anastomotic site and was projecting into the bowel just beyond producing obstruction. When the apex was incised the cotton suture used for the purse string to infold the bowel at operation was discovered. Thus the apex of the intussusception was the place at which the closed end of bowel had been invaginated. This must have produced a small projection which proved to be the commencement of the intussusception (figure 4). [April, 1947 first operation. The bowel was not freely movable but was bound down to the posterior abdominal wall.
The spleen was adherent to the stomach over most of its gastric surface and there was a small amount of yellowish pus in this region.
The right lung was firmly adherent to the chest wall by old white adhesions between visceral and parietal pleurae which were difficult to separate. In this separation some of the superficial part of the lung remained adherent to the chest wall. On the left side the adhesions were not so marked and were mainly seen at the base of the lung. On 
